will not discuss here), and concluding reflections from Fried.
In this book, Fried provides a systematic, largely Kantian philosophical account of the ethics of RCTs. RCTs continue to be seen as the "gold standard"
for evaluating the effectiveness of medical treatments. Across six chapters, Fried makes his case that the ethos of personal care is both an ideal interpersonal relationship between physicians and patients, and a set of rights owed to patients, grounded in respect for persons and operationalised in voluntary informed consent. After Fried presents the principles of American law applicable to medical experimentation in Chapter 2, he sketches his concept of personal care from Chapter 3 onwards. He argues that the most philosophically and socially challenging problems raised by human experimentation are those that relate "(1) to the conflict between the interests of the individual patient and his claim to the unreserved ministration of the physician, as opposed to the claims of more or less well defined and specified wider groups of persons, and (2) to the better formulation of the interest in good health" (p. 57). Fried addresses these questions separately and then brings the analyses together. His main concern lies with whether RCTs impose unjustified burdens on patients and the potential for RCTs to interfere with the physicians "duty of fidelity" to the patient. As Fried explains:
…the whole notion, so frequently repeated, that the RCT is peculiarly fair because it assigns persons to treatment categories at random rests on fallacy and confusion. It is fallacy to see some fairness in the fact that sickness may be an arbitrary, random event.
And it is confusion to claim that the lottery is after all a fair one because in the RCT the treatment itself is distributed at random and the participants in the test do have equal chances of receiving one or the other treatment. For it is not this or that treatment which is the burden, the sacrifice to be justified, but rather the fact that all the participants in the trial are disadvantaged insofar as the care they receive is not chosen exclusively out of a concern for their individual well-being, but with regard to the success of the experimental design. (p. 75)
Fried makes a compelling case that a patient has a right to personal care, even at the cost of certain advantages to all. Lucidity (Miller and Wertheimer suggest that in today's lingo, lucidity might be better phased as "transparency") means that a patient has a right to know all relevant details about the situation she finds herself in. Autonomy means that a patient has a right to be free from fraud in the relation of medical care, as well as from force and violence (e.g. treatment against one's will, except in rare and justified situations). Fidelity means that the patient must be able to rely on the physician's judgement and that the physician will be loyal to his patient's interests. Humanity means that over and above a right to be treated without deceit or violence, a person has a right to have her full human particularity taken into account by those who enter into relationships with her.
In Chapter 5, Fried clarifies that these four rubrics "are not themselves the rights in the doctor-patient relationship but rather the characteristics which that 
